At the reference laboratory it is not uncommon to receive Escherichia coli strains which possess 0 antigens which are not included in the international serotyping scheme. If they are shown to be prevalent or appear to have a causal relationship to human or animal disease they may be established as test strains for new E. coli antigens (0rskov, 0rskov, and Furowicz, 1972) .
The Outbreak
The outbreak took place in a special care baby unit consisting of three small wards, but with no cubicles for isolation. The unit admits approximately 200 babies each year from neighbouring maternity units and occasionally admits babies born at home.
Received for publication 19 June 1974. Over the previous two years, mild outbreaks of diarrhoea caused the closure of the unit on several occasions. Some of these outbreaks were due to enteropathogenic E. coli belonging to 0 groups 26, 55, and 126; at the time of the present incident specimens of stool from all babies were routinely examined on the third day after birth and at weekly intervals thereafter.
At the onset of the outbreak the unit housed 13 babies. The first case of diarrhoea occurred on 7 May and was followed by two cases on 8 May and a further three on 9 May (table) Using one of these strains as a vaccine, an 0 antiserum was produced in rabbits. By agglutininabsorption techniques all 13 isolates were shown to possess the same 0 antigen. The results suggested that this was a new 0 antigen and a strain was sent to the International Escherichia Centre, Copenhagen, where the findings were confirmed and the strain designated as E. coli 0158.H23.
Discussion
The antigenic scheme for serotyping E. coli contains over 150 0 groups and the scheme remains incomplete with new groups 0 being added from time to time. Evidence exists that infantile enteritis may be caused by E. coli serotypes from about 20 0 groups (Taylor, 1961) (Jacobs, Holzel, Wolman, Keen, Miller, Taylor, and Gross, 1970) and in Scotland in 1970 (Rowe and Gross, 1971) this range was extended to include E. coli 0114 and 0142. Recently manylaboratories have included 01 8ac, 44, 112ac, and 124 and this final range forms a good practical compromise.
E. coli 0114 and 0142 were the causative agents for the Manchester and Scottish outbreaks and these were 0 groups which already existed in the antigenic scheme. A similar situation existed in the recognition of E. coli 091 as the causative agent in an outbreak in Winchester (Hughes, Greaves, and Bettelheim, 1968) . The present outbreak differed in that the E. coli isolates from 11 babies could not be serotyped using the accepted scheme. However, the recognition by the reference laboratory that they possessed the H23 antigen suggested that a single epidemic strain was involved. These events illustrate the need for hospital laboratories to be supported by a national reference centre capable of undertaking the complete serotyping of E. coli.
The inclusion of E. coli 0158 into the serotyping scheme will allow further surveillance by reference laboratories and an assessment of its prevalence and relationship to disease. In this outbreak the evidence is suggestive, but not conclusive, that E. coli 0158 may be enteropathogenic; the fact that it was isolated from healthy babies does not preclude this. Until there is a reliable laboratory test, the association of particular serotypes with outbreaks remains an important indication of enteropathogenicity. 
